The relation of hypertension to race, sex, environment, and geographic origin in a young adult population is analyzed. Of the 3508 university students, 6.7 per cent were hypertensive. Among American men and women the incidence was 8.1 per cent and 3.1 per cent, respectively. The incidence of hypertension in all racial groups is significantly higher among American-born than among foreign-born males. After 10 years of residence in the United States, foreign-born students have the same high incidence of hypertension as those born in the United States and Canada. Detailed study is presented regarding the incidence of hypertension in different age groups among American and foreign-born white, Negro and Asian students.
TO CONTRIBUTE to the knowledge of the relationship between essential hypertension and climate, race, nutrition, occupation, and way of life, a selected group of people were investigated. One part of this investigation is presented in this paper. The group examined represents a little condensed world of men and women of various races (white, Negro, Asian, etc.), who are natives of five continents. It is a selected group in so far as they are college and graduate students with an above-average educational level, conducting sedentary lives, practically without any regular physical work. This is a group of the intellectual elite, the future leaders of America and of the other countries all over the world. Therefore, it would seem of importance to evaluate the physical condition and fitness of this group of people. A detailed study dealing with the connection and relationship of essential hypertension to sex, origin, race, climate, and residence is presented.
SCOPE AND MATERIALS
The blood pressure records of 3508 students of the University of Chicago were studied.
These students were enrolled in the Summer quarter of 1954. Nobody was included in the study wfith any evidence of heart disease, diabetes, hyperthyroidism, or hormonal dysfunction. All patients with hypertension who also had albuminuria were excluded from the study, From 17 even those with supposed orthostatic albuminuria. All otherwise healthy students who did not have any clinical symptoms and had a grade A health rating were included in the study. In this way the number of investigated cases undoubtedly was reduced a great deal, but one could be sure that all organic diseases with a possible elevated blood pressure were excluded.
The blood pressure was determined at the entrance examination, and when it was found to be elevated, the student was usually recalled for one or more subsequent blood pressure determinations. Diehl and Hessdorfer' are of the opinion that young men who have an elevated blood pressure, even though it be transient, are more likely to have high blood pressure after 5 to 10 years than men whose blood pressure at the earlier ages was consistently within the so-called normal limits. It is not surprising that the absolute number of hypertensive cases is higher in the younger age group than in the older one, since the majority of the subjects studied obviously fell in the younger age group. However, the extraordinary difference is surprising, if one compares the incidence among men and women, since the general distribution of men and women according to age groups was about the same. In spite of the fact that the largest part American-born men than women by a factor of 2.5. The rate of hypertension was 6.9 per cent among the white Americans and Europeans. Eight per cent of the white American men and 3.2 per cent of the women were hypertensive. The rates were 6.9 per cent for the European men and 6.6 per cent for the European women, but only 3.2 per cent for the non-European white men and zero for the women. The incidence of hypertension among American men was significantly higher than among foreignborn men. There was no significant difference in the incidence of hypertension between American and foreign-born women.
There was no difference in the incidence of hypertension between American and Europeanborn white students. However, the percentage among foreign-born non-European white men was less than half that of the American and European white men. American-born and African-born Negro men were represented with rates of 15.6 per cent and 14.2 per cent, respectively.
There was a higher incidence of hypertension in American Negro men than in any other group examined, topping the next highest group, the American white men by a factor of 2. Since the group of African-born Negro men was too small to be statistically significant, these data cannot contribute to the solution of the controversial findings and opinions regarding the incidence of hypertension among African Negroes.
The incidence of hypertension among American-born Oriental men was six times higher than among Asian-born Orientals, but still lower than among American or European-born white men.
Four-fifths of both the American and foreignborn hypertensive men were under 30 years of age. The reverse was true for the women; almost three-fourths of the hypertensive women were above the age of 30 years.
Of the foreign-born students, Among foreign-born residents who had spent less than 10 years here, the incidence of hypertension was less than half of that of the residents who had spent over 
